Health needs of newly arrived asylum seekers in Leeds  - a working paper presented at the conference “Journeys and Justice” 29th January 2009, University of Leeds
The Health Access Team is a primary care team consisting of community nurses, support workers and a GP which was set up in 2002 by the Primary Care Trusts in Leeds to improve access to healthcare for newly arrived asylum seekers and to support mainstream healthcare services in meeting the health needs of this population.  Over the years the asylum seeking population of Leeds has changed, with an increasing proportion of destitute refused asylum seekers in the city.

The Health Access Team invites all asylum seekers and supported refused asylum seekers who arrive in Leeds to attend an initial health assessment with a nurse.  They also run local health advice clinics in all the main areas of Leeds where there are asylum seeking communities.  At Hillside Initial Accommodation Centre the team provides initial health assessments for residents who have just arrived in the UK, prior to their dispersal to accommodation around the region.  HAT also provides a GP service and TB testing at Hillside.

There is still limited published evidence about the measured health needs of asylum seekers and refugees in Western countries, as most publications are descriptive and rely on opinion or personal experience.  Most studies also demonstrate that what you find depends on what you look for.  For example an Amnesty International study of Danish asylum seekers
involved questioning people about experiences of trauma and torture and found high levels of these experiences.  However an Australian study of refugee health based on very medical assessments in primary care
 described more medical and physical problems eg inadequate vaccinations, nutritional deficiencies, infectious diseases and dental disease.
The asylum seeking community is a heterogenous population with multiple complex health needs reflecting different backgrounds and life experiences.  
Pre exile experiences such as torture, rape, imprisonment, bereavement and poor access to healthcare in the country of origin may result in physical or mental health problems
 
.  
The experience of exile may include family separation, fear or violence during a journey, inadequate nutrition and healthcare en route with consequences for health and wellbeing
.  
Finally, the experience of seeking asylum in the UK (“post-exile”) may have equally detrimental effects on health eg anxiety about asylum decisions, poverty, unemployment and loss of social status, social isolation.  For those who are refused this becomes much worse with the negative effects on physical and mental health of destitution, rough sleeping, lack of access to healthcare and fear of removal back to the country of origin
 


The Health Access Team initial health assessment model is a holistic, patient centred, nurse led assessment which endeavours to cover as broad a definition of health as is possible in the time available to capture as much of this complexity as possible.

This study looked at 2 groups of patients who had attended for Health Access Team nurse appointments within a 6 month period from January-June 2009.  The first group were newly arrived asylum seekers at Hillside Initial Accommodation Centre, the majority of whom would have just arrived in the UK and who were all offered a full initial health assessment.  The second group were refused asylum seekers seen in local clinics around the city.  This group included both destitute and supported people (on Section 4 support) and they were either invited for health assessment or were attending for advice about a health problem.
A search of computerised clinical records (SystmOne) was performed looking for key historical determinants of health eg history of traumatic experiences and also current reported health problems.

	Hillside residents 
	377

	Hillside HAT assessments 
	346

	RAS seen by HAT 
	117

	RAS HAT assessments 
	38


	
	Hillside

2009 %
	New dispersals 2005 %
	Refused asylum seekers 2009%

	Current medical problems
	47
	61
	39

	Dental problems
	43
	-
	24

	Mental health issues
	34
	50
	21

	Family separation
	47
	-
	9

	Imprisonment
	19
	-
	28

	Rape
	5
	15
	3

	Torture
	26
	41
	10

	Registered with a GP
	100
	77
	50


Newly arrived asylum seekers:
	
	Total
	%

	Current medical problems
	164
	47

	Dental problems
	150
	43

	Mental health issues
	117
	34

	Family separation
	161
	47

	Imprisonment
	66
	19

	Rape
	17
	5

	Torture
	89
	26


Everyone arriving at Hillside is offered an appointment for a nurse-led initial health assessment, and the vast majority (92%) attend that assessment.

Almost half of people arriving at Hillside (47%) disclose some current health problem.  This contrasts with previous beliefs that asylum seekers are usually fit and well on arrival to the UK, but this may reflect the immediate health effects of the journey to the UK, lack of access to healthcare en route and psychological adjustment effects.  It correlates with a recent Canadian study
 which showed that refugees have lower levels of health compared to other immigrants on arrival, and are more likely to experience poorer health in the future.
43% of people arriving at Hillside have dental problems and this is the single commonest health problem recorded.  This correlates with research in Australia
 and is important for planning health services for asylum seekers given the difficulties of accessing NHS dental care in some areas of the UK and the lack of interpreting support for NHS dental services.
Mental health issues were disclosed by 34% of people attending a health assessment at Hillside.  This is lower than previous levels within HAT assessment (50% of initial assessments in 2005), but this may reflect the very early stage at which these assessments are being done, when some people may be still euphoric to have reached the UK safely and deeper issues may not yet have become a problem.  Stigma may prevent people disclosing symptoms in this institutional setting at a single appointment.  

However these figures are still higher than those seen in a US study

As would be expected, there are high levels of traumatic life events among people newly arrived in Hillside.  Almost half (47%) report family separation while 19% report a history of imprisonment.  26% report that they have been tortured and 5% disclose a history of rape.

Levels of torture and rape are lower than in previous HAT data (41% disclosing a history of physical abuse and 15% disclosing rape in 2005).  A Danish study by Amnesty International
 found that 45% of newly arrived asylum seekers had been exposed to torture.

The nature of the assessments at Hillside, within a few days of arrival in the UK and among other official appointments and interviews may reduce disclosure of torture and especially of rape, due to lack of trust and concerns about confidentiality.  Clients often say that they do not want to talk about traumatic events again, as they may have already given 2 or 3 accounts of these events to UKBA officials and solicitors before they see our nurses.  This highlights the need for health workers to be aware of issues such as rape and torture when seeing asylum seekers in the community and to support disclosure at a later date if necessary.
Refused Asylum Seekers:
	
	Total
	%

	Current medical problems
	46
	39

	Dental problems
	28
	24

	Family separation
	25
	21

	Imprisonment
	11
	9

	Mental health issues
	33
	28

	Rape
	3
	3

	Torture
	12
	10

	Registered with a GP
	59
	50

	HAT IHA completed
	38
	32


It was surprising to find lower levels of health problems and previous traumatic experiences reported by failed asylum seekers as the clinical impression is that there are very high levels of mental health problems and other health needs in this group.  In particular, mental health is likely to deteriorate in situations of destitution
 
There are likely to be a number of explanations for these apparent findings.

This group included many people who had attended clinics for specific health problems and only 32% of this group had received a full health assessment so many of the relevant questions may never have been asked.  In addition, in a busy clinic, the urgent practical and social needs of a destitute person take priority over issues from the past, both for the patient and the health professional.  Some patients may not want to speak about their past as a way of coping with the present difficulties.  Often clinicians would not want to open up difficult issues when a patient is struggling with immediate needs.

This demonstrates the way in which destitution in itself can be a barrier to healthcare
 
as there are always more pressing practical and social problems which prevent health professionals finding time and opportunity to address underlying health needs.

Conclusions:

This data shows high levels of health need among asylum seekers on arrival in the UK, and also shows high levels of traumatic life events.

This underlines the need for a holistic approach to assessment by health professionals, and the importance of reducing stigma and enabling people to disclose traumatic life events.  It is important for all health professionals who have contact with asylum seekers to be aware of the possibility of a history of rape or torture and to support disclosure of these events.  This then generates a responsibility to be equipped to respond appropriately to any disclosure and to know how to access specialist advice and treatment if needed.

Specialist input eg a health assessment in Initial Accommodation Centres is valuable, but is not sufficient.  People have ongoing health needs and may not be ready to disclose traumatic events immediately on arrival.  Specialist health teams are needed in all areas that receive dispersed asylum seekers to provide ongoing support and advice.  The wider health professions also need to be equipped to respond appropriately to these needs.

Finally, this data also supports the impression that destitution is itself a barrier to healthcare, even by specialist teams.  Practical and social issues take priority over health needs with an inevitable detrimental effect on health.  This is obviously compounded by the effects of destitution on mental and physical health, and the existing legislative barriers to some NHS services for this group.
Dr Jo Newell (GP)
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